
West Central Association of REALTORS®, Inc.     _    
707 West Main Street Phone:  (231)  924-6555 
Fremont, MI  49412 Fax:      (866)  745-2484 

Internal Use Only 
 
Recd: _________ 
 
Photo: ________ 
 
L.A.: _________ 
 
Email: ________ 
 
Pymt: _________ 

wcar@westcentralaor.org www.westcentralaor.org 
 
 

MLS LISTING INPUT AGREEMENT 
for use by 

NON-MEMBERS 
 

Date: ____________________________ 
 
REALTOR®: _______________________________________________________________ 
 
Office: _______________________________________________________________ 
 
Address: _______________________________________________________________ 
 
 _______________________________________________________________ 
 
Phone/Fax: _______________________________________________________________ 
 
E-Mail: _______________________________________________________________ 
 
 
I hereby submit the attached listing for inclusion in the Multiple Listing Service of the West Central Association of 
REALTORS®.  I understand this does not offer inclusion into REALTORS.com®.  I am including the following: 
 
    Input Agreement Form – Signed 
    Completed Input Forms 
    Payment of $15.00 by Check or CREDIT CARD (see page 2) 
    Photographs of the property (photo/sketch enclosed or e-mailed) – up to 25 allowed 
    Associated Documents  - Sellers Disclosure/LBP/Legal, etc. 
    Original Listing Agreement signed by seller 
 
I certify that I am a member in good standing of the Northeastern Board of REALTORS® and its Multiple Listing Service, if 
any, and that this listing has complied with the appropriate rules and regulations of that Association and its MLS. 
 
I further understand that it is my responsibility to keep this listing current and its information accurate by reporting all status 
changes, information changes, and sales information in a timely fashion. 
 
Signed: _______________________________________________________________ 
 
Print Name as Signed:  _______________________________________________________6/03/09 
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REALTOR® Name:__________________________________ 
Office Use Only 

 
MLS#:___________________ 
 
Date Billed:_______________ 

 
Office Name:________________________________________ 
 
Listing Street Address/City:____________________________ 
 
 ____________________________ 

 
 

Payment Options: 
 
Check/Money Order for $______________ 
Payable to West Central Association of REALTORS® 
 
Credit Card     $_______________ 
 
Visa     MasterCard     Discover      (circle one) 
 
Account Number____________________________ 
 
Exp Date_____________ 
 
Cardholders Name___________________________ 
 
 
Signed_____________________________________ 

 
 
 Fax this back, along with MLS Input Agreement to  866-745-2484 
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